T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0
DO NOT WRITE Registration District No. 7 3 Primary Registration District No. yz&j_-_-iwiﬁnr's No. --.é_j.--....____- STATE FILE NUMBER

ON THIS 5TUB AMENDED -

1. plac Y4 ] 2. USUAL RESIDE&CE (Whera decessed lived. If msmunon: Residence before
8. COUNTY . a. STATE b. COUNTY admission)

b. C(I)LY {If outsids’ corporate Iimy:, give TOWNSHIP only) Length of stay in 1b . CITY / Inside Limits
TOWN Y W TOWN Yas 1 No )

<. FULL NAME QF {If NOT in hoppital, give location) l#’ldﬂ Limits d. STREET (lf cut e, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION v~ Yesfif] No[J Yes ] No I

VS 300
Rev, 4/59

|DATE AMENDED

3. NAME OF DECEASED First Middle Lest 4. DATE Day Year

{Type or print) OF
e A RD FA Y £~ £ LD viam /7, 2 /LR
5. § &. COLOR OR RACE 7. Married (. Never Married (] |8. DATE OF BIRTH | ©- AGE (last birthday)/f IF UNDER 1 YEAR | IF UNDER 24 HR
%w W Widowed [ Divarced [ !— 20‘/&’5 72 Manths [ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of waork dona | 10, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and sfata or munlry) 12, CIT ZEN OF WHAT COUNTRY

gfrin?:}? waorkipe, life, even if re Sng'fw 4‘4& / /19

13a. F. ER'S NAME 13b. MﬁTHER'S MAIDEN NAME E OF HUSBAND QR Wl
RMED FORCES?

15. WAS DECEASED EVER lN US. A

16. SOCIAL SECURITY NO. 17. INFORMANT ddress
(Yes, no%nown) l (1f yes, give wear or dates of service % 6 .’ M
.

78. CAUSE OF DEATH (Enter only ane cause per Iine fo INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3 M Vo b
| ] -
Conditions, if any, DUE TO (b) ﬂfmm 4 =

which gave rise to
above cause (a),
stating the wunder-
lying cause fast, DUE TO (c}

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related toe the terminal PART HI. If decensed was female was

diseaze conditior given in PART | (a) there a pregnancy in last 90 days,
Pttt 5 — Y d
?‘ ! O Yes [ O No I J Unknown -

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] =]
YES [0 NC @

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK (OJ

21. | attended the deceased froi lq 5? faM@Lnnd |ast nwmlivn on I ]/b','ﬂﬁ/n_(\‘-
130/ A M

Death occurred at m on the date stated above, and to the best of my knowledge, from the cayses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. $IGNATURE g ree or title} 22b. ADDRESS [ 22c. DATE SIGNED

'.b—‘?/ h—t..
) an, W o Ll brts, K ey ¢
33a. GURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMJTERY OR CREMATLRY 3d” LOCATIO towp, of county) {State)

(7] Pl

Y,
OVAL {Specify) ‘5 // _ é Z/ 22 é" w
i %ﬁ_’—% I =
-Z;U L DIRECTOR D 25 D-_A_TE RECD. BY LOCALAREG. REGISTRA
= Lrerat, , , 20— )/ Zg ,

ﬂi:emed Embalmer’s Statement on Raverss Sids)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR s T

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body v'vh_o_se.'name is_recofded on the reverse side of this certificate was embalmed by me,

by Student Embalmer No.___

waorking under my personal supervision. %
Student Sign /W .

Signature of Student Embalmer
nsed Embalmer No %‘:’" 5/7

+.

Note: The abcwe MusT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embaimed, fact should be so stated above.



